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The following cases were also shown: Xanthomatosis. [March 16, 1950] Spontaneous Resolution of a Molluscum Sebaceum.-L. Musso, M.R.C.P., for HUGH GORDON, M.C., F.R.C.P.
This patient, a woman aged 52, first noticed, eleven weeks ago, a pinhead-sized, nonpainful red pimple on the right side of the neck which gradually enlarged and after five weeks became an umbilicated mass with a keratotic centre and a white, smooth, rolled edge. About six weeks ago the lower inferior third of the lesion was excised for biopsy, but the remainder of the mass continued to grow for one more week. Then it began to regress and shrank during the next three weeks to a small mass about 0 3 cm. in diameter which fell off two weeks ago. There is no history of injury and no treatment was given.
When examined on February 3 the appearance was that of a umbilicated mass with a keratotic centre and a white smooth rolled edge measuring 1-I cm. x 0 9 cm. x 0 4 cm. high, on the right side of the neck (see Fig. 1 ). On examination on March 14, there was a red oval area measuring 2 cm. x 0-8 cm., in which the scar of the excised area could be seen, as well as a small area 0 7 cm. x 0-6 cm. of superficial keratosis at the site of the molluscum sebaceum. There are no enlarged regional glands.
Histology. prolongations of epithelium seen in the lesions can be, and we think are, explained as being areas of extreme hyperplasia, probably inflammatory in origin, of sweat ducts and hair follicles. In none of these lesions have we ever seen hyperplastic epithelium lying deeper in the tissues than the normal limits of duct and follicle epithelium. Furthermore there is histological evidence that these lesions begin to regress after six to eight weeks, the epithelial hyperplasia giving place to atrophy with loss of appendages and the chronic inflammatory granulation tissue, which in the early stages forms the stroma of the lesion, to dense fibrous scar tissue. This resolution appears usually to be completed in about six months from the onset of the lesion. During the period of epithelial regression foreign body giant cells may sometimes be seen phagocytosing fragments of necrotic epithelium.
Dr. Hugh Gordon: A number of lesions identical to the one under discussion have been seen at the Royal Cancer Hospital. These have all been reported on by Professor Willis as squamous-celled carcinoma and have responded readily to standard X-ray treatment, i.e. 5,600 to 6,000 r given over a period of fourteen days.
The idea was suggested to us some time ago by St. Thomas's Hospital that a definite entity existed which they termed "molluscum sebaceum", and they held that the pathological picture could be distinguished from that of squamous-celled carcinoma. I do not propose to deal with the problem from the pathological angle, since there is as yet some difference of opinion between pathologists as to whether the differentiation from that of squamous-celled carcinoma is proved. Clinically, however, these lesions are all extremely quick growing, the history being usually under six weeks, a size of at least 1 f5 cm. being attained by that date. It is held that they are non-malignant, and after attaining a certain size spontaneously regress. In this particular case, that has certainly happened.
Dr. John Ferguson Smith: I am very much interested in these cases and have seen a number of them. I have seen a case of reticulosis of the skin in an old man in which he had a number of button-like lesions, very like what is shown in this case, which underwent spontaneous regression, leaving scars. They were reported on by expert histologists as being early rather low-grade squamous epithelioma. Later on the same patient developed larger fleshier tumours which had more or less a Hodgkin's structure, but this one phase went on for about a year. I think it is quite different from those cases of multiple self-healing epitheliomata in which some at least of the early lesions have a different appearance. They are more definitely invasive, the scars are different and there is the fact that they are multiple. The whole process has gone on for so many years that one would not call it malignant in the ordinary sense; but if this response can be obtained to whatever the irritation is in mycosis fungoides (and there may be other forms of irritation of the skin which proauce this picture), he would be a bold man who would say on looking at one of these sections that there was not malignancy.
Dr. C. H. Whittle: It would be interesting to learn on what parts of the body one may expect to find these growths. For instance are they in the same group as certain other lesions, usually regarded as squamous carcinomata, which appear commonly on the dorsum of the hand? Dr. Musso, in reply to Dr. Whittle: It has been my experience that these lesions occur on the face, neck, backs of the hand and wrist areas, and Dr. R. E. Bowers had a patient with this lesion in the vicinity of the anus. There would seem to be no reason why this lesion should not occur on any part of the body. Recently, I have seen two on the left side of the nose, one situated partly on top of the other. True squamous carcinoma does occur on the dorsum of the hand, but so does inolluscum sebaceum, and it would seem that cases of molluscum sebaceum have been considered squamous carcinoma in the past.
POSTSCRIPT (October 1953 ).-The patient who had the above lesion was examined some months later and the lesion has remained healed, showing slight scarring.
